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3422 Ramsgate Terrace
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February 24th,2014

Fairfax County Department of Planning &Zonng
Zoning Evaluation D ivi sion
12055 Govemment Center Parkway, Suite 801

Fairfax, VA22035

Re: Special Permit Application
Applicant: Sunita Malvea
Zonrng Ordinance Section 8-305 for Home Child Care Facility and

Section 8-004 of General Standards
Tax Map #: 1014180006
ZontngDistrict: R-3
Lot Size: 10,885 SqFt

To whom it may concern,

Please acceptthe following as my statement ofjustification for a special permit for a home child
care facility in my home. I Sunita Malvea and Rajendra Vinod Malvea (husband) own and live
with my two sons in single family detached dwelling at3422 Ramsgate Terrace Alexandria, VA,
22309. The property is zoned R-3 and I understand I need to seek your kind approval for a
special permit in order to operate a child care facility within my home. I am currently licensed by
the state of Virginia, to take care of 12 kids.

Day Care is open form Monday to Friday 7 ANI to 6 PM. There are two(2) f,rll time employees
and myself Sunita Malvea proprietor and primary care provider.
A majority of children reside in a the general vicinity of my neighborhood with in an
approximate 5 mile radius of the aforementioned area.

Arrival Schedule. Three children arrive between 7 AM - 7:45 AM, Three children arrive between
7:45 A};4^- 8 AM, Three children arrive between 8 AM - 8:30 AM, two children arrive between 9


